Zika virus is one of many recently emerging arthropod-borne viruses, or arboviruses, capable of causing human disease in North America. First identified in the Zika Forest of Uganda in 1947, Zika virus is a mosquito-borne flavivirus belonging to the same viral genus as the West Nile and the dengue viruses. 1 Only a handful of human Zika virus disease cases had been recognized until 2007, when an outbreak Zika virus disease was reported in Yap State in the Federated States of Micronesia. 2 From 2013 to 2014, Zika virus spread to other islands in the Pacific Ocean, and in 2015 local transmission was first reported in Brazil. 3 Since then, Zika virus has spread throughout the region, and as of February 2016, local transmission has been reported in parts of South America, Central America, Mexico, and the Caribbean. 3 Continued spread is expected throughout neighboring regions where certain Aedes species of mosquitoes are present. As of February 2016, no local transmission of Zika virus has been reported in the continental United States, but there have been imported travel-associated cases of Zika virus disease over the last few years. 3, 4 Clinically, approximately only 20% of Zika virus infections are symptomatic, with common symptoms including fever, rash, joint pain, conjunctivitis, muscle pain, and/or headache. 2, 3 Fortunately, for most people, Zika virus disease is mild and usually resolves within 1 week. However, there have been concerning preliminary reports that Zika virus infection may be associated with increased cases of Guillain-Barré syndrome and microcephalic birth defects. 5 Public health authorities in northeastern Brazil have reported a 20fold increase in the incidence of newborn microcephaly (from *5 to *100 per 100 000 live births per year) largely concurrent with Zika virus circulation in the area. 5 Furthermore, there is a report that Zika virus was detected in brain tissue of newborns diagnosed with microcepahly who died shortly after birth. 4, 5 Out of an abundance of caution, the US Centers for Disease Control and Prevention (CDC) issued an interim travel notice on January 15, 2016, advising pregnant women to consider postponing travel to areas with documented local Zika virus transmission. 3, 4 Further research is needed to better understand any possible links between Zika virus infection, neurologic syndromes, and microcephalic birth defects.
Clinicians should consider the diagnosis of Zika virus disease in febrile patients with recent travel to areas where Zika virus is currently circulating. Suspected Zika virus disease cases should be reported to local and/or state health departments. Zika virus testing is currently done at the CDC Arbovirus Diagnostic Laboratory and some state public health laboratories. 3 Unfortunately, treatment of Zika virus disease is only supportive at this time, and there is no commercially available vaccine. To prevent mosquito bites that may lead to Zika virus disease, people should wear long-sleeved shirts and pants while outside when feasible, apply insect repellant when going outdoors, and use window screens or air-conditioning to keep mosquitoes outside. 3 
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